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Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

..--....-.._,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ULIon, LLional, oic. dikal Use only sranaarg nomencloivre Iin irem .j4. No 3ympioms: will o& Jy51aq.

All diseases in Part | must be cousally related.

T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor
a. COUNTY a. STAT . COUNTY admi ssion}
isasouri St Lionis
b. CSI'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY 0 Inside Limits
Town S+, Tonis Yes LI No L Tow St . Louls M Yes[1 No[J
e Eg;&l ?AE\% gF (1 NOT. in heospital, give Io:ufion)I-IL;_ang!h of stay in 1b d. iERDIIE?EET (I outside, give location) Reside on Farm
A
o__nstitution_Ste Anthony'ts SPe. s5‘7921 Olive St. Rda | Yes[l N[J
3. NAME OF DECEASED Fiest Middle Last 4. DATE Manth Day Year
{Type or print)
ROBERT EMMITT DURBIN pEATH April 22, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years IF UKDER i YEAR| IF UNDER 24 HRS.
, M‘RRIEDENEVER MARRIEDD ::liﬂzduy) Months | Days HBUIJ Min.
Male c White ; mpoweo[] pivorcep[] h_-h_-lg 00 gt) I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
durri t+ of working life, aven if retired) INDUSTRY
Uik Ohio Co. Kentucky ' | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Anderson Durbin Sally Miller Reva Durbin
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT ?921 Oddes St., Rd.
{Yes, no, or unknawn]| {If yes, give wor or dates of service)
o IInl Reva Durbin, S&, Touis, M

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.}

Conditions, if any,
which gave rise 10
above couss {a),
stating the wnder-

} DUE TO (b)

DUE TO (c)

5

//

/&0~

INTERVAL BETWEEN

QNSEF AND DEATH
i:lﬂthgf S5
N\

z lying cause last.
E PART Il, OTHER SIGNIFICANT CONDIT{ONS CONTRIBUTING TO DEATH but not related to the termingl dissase condition glvan in PART { (o) 19. gezéggggg\'
H YES[] NOPT 2.
2| 2a. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.}
w
: o O m
S[ 20c. TIMEOF .Houwr Month, Day, Year
8 INJURY g,
"E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, oifice bldg., etc.)
WORK AT WORK A

| attended the deceased from
Daath occurred at

21.

-E‘f to 2 d "';”
e date stated above; ond to the best of my Imowlodg( from Ihu causes natad

Jast oW it alive on

W Z Z_Jesc

Y 7w 700 RS-
270, SIGNATUREN _? ); {Degree or title) }M @ a

22h. AD[?E/ 7_— J‘-O / ?/

22c. PATE ${GNED

2015

2o BUEIAL.CREMAT‘ON 23b. DATE 23c. NAME OF CEMETERY OR CREHATDHY 23d. LOCATION {City, town, or csunty) (Sl_ln)
REMOYAL ( ify)
Remova L -22-1959 Memorial Park Ceme t. Sikeston, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LLOCAL REG.
Sikestqn Mo.

{Licensed Embalmer's Statement on Reverss $ide)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

[ R T ) TPV PRN «» Student Embalmer No. .............ous.e.

working under my personal supervision.

Student covrii s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If egbalmed by a STUDENT, he also shall sign in his OWN handwriting. - -

If this body is not embalmed, fact should be so stated above.

. - .




